be an important indicator of subcortical atrophy. After this patient turned 3 years, signs of introversion, slowness in movements, and having dysfunctional relationships with peers began to increase. According to his history, the diameter of his head was larger than that of his peers' heads, which indicates that his hydrocephalus and related signs of apathy started during his childhood. According to recent studies, ACM causes depression and anxiety by pressuring on brainstem, which affects serotonergic and neuroadrenergic systems including dorsal and median raphe and locus coeruleus. In addition, apathy may be a significant obstacle for cognition and quality of life and is associated with depression. [3] The diagnosis of ACM is often difficult because the onset of symptoms is delayed until around the patient's third decade. In the presented case, although the signs of bradykinesia and apathy had existed since childhood, the major symptoms, such as headache and dizziness, did not begin until the patient was 30 years. Consequently, this situation led to a late diagnosis and permanent psychomotor symptoms. The extended lack of treatment for his hydrocephalus caused the ventriculomegaly and a significant reduction in cortical volume. This case study shows that the cognitive reserve hypothesis is valid since the patient did not show a decline in his cognitive functions during his period of illness and the medical treatment process. [4] Declaration of patient consent The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not Sir, Arnold-Chiari malformation (ACM) is a disorder of embryologic development that is characterized of herniation of the cerebellar structures through the foramen magnum by four types. ACM-1 is related to hydrocephalus as a result of posterior fossa hypoplasia and causes spinal injury by obstruction to cerebrospinal fluid flow at the foramen magnum. [1] The patient is a 36-year-old married male farmer with two children. He was admitted to the psychiatry clinic with depressive symptoms and suicidal thoughts for further examination and treatment with a diagnosis of major depressive disorder.
He mentioned that he has had difficulty in establishing successful parental and social relationships since he was in preschool. He also complained about feelings of lack of interest, tiredness, and headaches since his early twenties. His symptoms of throbbing and common headaches have increased over the years; therefore, this situation has been considered as somatic symptoms caused by depression. When nausea and vomiting were observed alongside the headaches, the patient was diagnosed with hydrocephalus after a brain magnetic resonance imaging (MRI) at the age of 34 years.
The following observations were made during his mental state examination: uninterested facial expressions, robotic movement of body parts, and reduced self-care. His speech was slow, his voice was monotone, and his response time to questions was long. He had indicated feelings of pessimism, hopelessness, guilt, anhedonia, and suicidal ideation. His affect was apathetic and incompatible with his thought content. Mini-mental test score was evaluated 30/30. A brain MRI of the patient revealed hydrocephalus and ACM-1 [ Figure 1 ].
This case report discusses the possibility of a causal relationship between ACM-1 with hydrocephalus and the development of major depressive disorder in an apathetic patient. To the best of our knowledge, only one case has been reported of depressive disorder in association with ACM. [2] In addition, our case differs from other similar cases because our patient has severe hydrocephalus caused by his ACM-1.
Apathy is a common yet often overlooked symptom in hydrocephalus. Previous studies completed on patients with hydrocephalus showed that ventriculomegaly and apathy were associated. Moreover, apathy was found to Major depressive disorder comorbid severe hydrocephalus caused by Arnold-Chiari malformation Figure 1 : T1-weighted magnetic resonance imaging: Width of lateral ventricle and the third ventricle were found to be severely wide (hydrocephalus). Hernia of cerebellar tonsils was found to be 8 mm long (black arrow), detected from foramen magnum (white arrow) to inferior (Arnold-Chiari malformation 1)
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Does exposure to a seclusion and restraint event during clerkship influence medical student's attitudes toward psychiatry?
Sir, Psychiatry is a part of the core curriculum of medical schools with clerkships 4-8 weeks long. The clerkship helps medical students gain clinical experience in psychiatry and is an opportunity to influence students in a positive manner. Psychiatry has been rated poorly as a career choice with low recruitment rates and shortages of trained personnel in several countries. There have been several studies done to assess the attitudes of medical students toward psychiatry. A review by Lyons [1] showed that students have a positive attitude toward psychiatry after their clerkship, but the number of students who want to pursue it as a career has not increased. Similar results were found in a survey done of interns in South India showed that while attitude toward psychiatry was good, only 13% considered it as a career choice. [2] Other studies have found that clerkship does not impact medical student's attitudes. [3] Clinical experiences during clerkship rather than the nonclinical teaching activities are more likely to influence attitudes. These include the organization of the clerkship, quality of teaching and supervision, preceptors who are judged as high-quality teachers, [4] learning activities, and the opportunity to evaluate and treat diverse and challenging patients. Inpatient settings are intimidating, frightening, and stressful. [5] There have been several studies evaluating the patients and staff perception and attitudes toward seclusion and restraints (S and Rs). [6] Patients who are secluded or restrained describe feeling angry, scared, humiliated, punished, or vulnerable and some report feeling calmer, safe, and protected. Seclusion is believed to be necessary to maintain therapeutic milieu and was not considered a punitive measure. [7] However, no study has assessed the impact of witnessing an S and R event on student's perception toward psychiatry.
METHODS
Medical students rotating in psychiatry at the Maricopa Integrated Health System were given a 13-item questionnaire assessing the overall quality of the rotation, including both clinical and didactic portions.
